MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH ;i"?“@’}- {?899
DEPARTMENT OF PUBLIC HEALTH AND WHLPF ﬂg-------ydm"y Registation Dmn:LO{)q o ] 81 S ATE FILE MO T,

Registration Distriet No. _____ ar's No.
DO NOT WRITE o | N
onmsss © ~ MR | —FILED AU 31962
1. CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
VS 300 a . COUNTY a STATEMi gsouri b COUNTY % admission)
a2 -
Rev. 4/59 2 b. CITY (i outiide corporate limits, giva TOWNSHIP oniy} Length of stay in 1b c e Tnside Limits
< TOWN St.louis 12 days TOWN Springfield Yes [1 No O
1 : . f-l%éP’IqTﬂEOQE 'l’ ospnal anonhock Ingide Limits d:t;%?éis {If cutside, give location) Reside on Farrn
2037, % iNsTiTUTION Ho 8% fs, nc. Yes IF No[J 2310 West Olive S5t Ye: 0 No [}
[a]
3 3. ('#AME OF DE)CEASED First Middle Last 4, DOA":I'E Month Day Year
V| or print!
peere Scott Asa Short pea  Aug. 21 1962
4 o 5. SEX &, COLOR OR RACE 7. Married Nevar Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i ad Months Days Hours Min,
5 / Male White Widowed Divarced [ 11-11-1892 69 1 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working |ife, even if retirad) A
2 laborer Railroad Narka, Kansas U, S. A,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q William Short Isna Bell Black Wife- Nannie
8 & o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< Yos, no, ofggnknown) | (If yes, give war or dates of servi
9 la (Yos. o, onggknown) | (1F yes, giv }irs. Nannie Short Springfield, }bo
— e | & - 18. CAUSE OF DEATH (Enter only one cauvie pur lina for {a), {b), and (c}. - INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY "‘ CONSET AND DEATH
g 5 2 IMMEDIATE CAUSE (o} m Y- Lecetts
11 C o
(Ul a] o
& |5 tons, | W dém L2gcore_
12 =] a Conditions, if any, DUE TO {b)
L y’ ] w5 which gave rise to
Iz shove c;use d(l), 4 a 0 0
—_ tating 1l -
13 - I’ying cnu:aunlan. DUE TO (e}
5 Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
1 ; g disease condition given in PART | (a} there a pragnancy in last 90 days,
(2]
E é I 1 Yes I O Ne ’ [0 Unknown
g E 19, WAS AUTOPSY /205. ACCIDENT  SUICIDE HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED, (Entar nature of tnjury in PART | or PART Il of item 18.)
5 & PERFORMED? ] a O
g o YES (] NO
= < | B TME OF  How — Month, Day, Yaor
z E g INJURY  am.
w 2 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., ate.}
"4 NOT WHILE AT WORK (J
358 | 3 Auz 9, 1962 . Aug 21, 1962 e on__AUZ 20, 1962
S (] = l 21, | attended the deceased from. & Ll to. uz ~l, and last saw ﬁmxalwa on i1]4 2
@ g a Death oetlrrpd # 4,00 AM. m on the date stated above, and to the best of my knowledge, from the couses stated.
il = Py N
g g 8 B 22a. SIGNATUR L/ {Degree or titlo) M 22b. ADDRESS 22c DATE NED
> | |5 = — 1755 So Grond Ave., v
- i 238 alémmL, CREMA"I'FI‘SN, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] 1 Srarf)
e} (=] REMOV AL {Speci .
2 £ Hemova §-23-62 Ogzark Memorial Cemetery Joplin,Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG ISTRHR'S SIQRHATU. p
||| & . /
= o | Hurlbut~Glover Funeral Home,Joplin,lMo. ¢ 1/
| ) 3 2 v IV AVA




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed \Vk &M}{'ﬂ” KW‘A«QL/

Signature of Student Embaimer
Licensed Embalmer NO (}/J ()

. P. O. Address /d)r ‘%\Wlm

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this bedy is not embalmed, fact should be so stated above.

.




